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Attornev Docket Number 


1 559P017 \ 
A.K. Gynnar Mirth 


COMPLeTEJFKNOm 


Application Number 
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Filing Date 




Group Art Unit 




Examiner Name 
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o 
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CO 



As a below named Inventor, I hereby declare that: 

My residence: mailing address, and citizenship are as stated below next to my name. 



na mes are listed below) 

OPTICALLY ACTIVE ISOMERS OF KETOTIFEN AND THERAPEUTICALLY ACTIVE 
METABOLITES THEREOF 



(TitlQ of the Invention) 



the specification of which 
□ is attached hereto 
OR 



EI was filed on (MM/OD/TYYY) | Sept, 127 2000 



as United States Application Number or PCT International 

(if applicable). 



Application Nunr^ber [pcrASQ0/^^fiP2 ~l and was amended on (MM/DD/YYYY) 



, hereby state that , have reviewed and understand the contents of me above identified specification, including me claims, as 
amended by any amendment specifically referred to above. 

PCT international filin g date of the Dpntinuaiion-in-part applicatio n . 
1 hereby daim foreign priority benefits under 35 U S.C. 

Urtficate. or 365(a) of any '"f aPpl-c^^^ fe, pa,ent or inventors 



Prior Foreign Application 
Numbeits) 



00/24892 



Country 



Foreign Filing Date 
(MM/DD/YWY) 



PCT/US 



09/12/2000 



Priority 
Not Claimed 
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Certified Copy Attached? 
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n AHHi>i.na, foreign apolication number, are listed on a supplemental priority data sheet PTO/SB;02B attached hereto: 
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claim the benefit under 35 U.S.C. 1 19(e) of any United States provis onal application(s) listed below 



Application Numberfs) 



60/153,566 

60/197,363 
60/197,905 



Filing Date (MM/DD/YYYY) 



09/13/1999 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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under th. PaoerworK Reduction A ct of 199S. no person, are required ,o respondj 

DECLARATION - Utility or Design Patent Application 



□ Customer Number 
or Bar Code Label 

Kevin S, Lemack 
Nields & lemack 
176 E. Main Street 
Westboro 




OR 



Correspondence address below 



CO 



state 



MA 



Country 



U,S,A, 



Telephone 



(508) 898-1818 



ZIP 



01581 



Fax 



(508) 898-2020 



validity of the application or any patent issued ihereo n. ^ — 

□ A petition has been filed for this unsigned inventor^ 



NAME OP SO LE OR FIRST INVENTOR : 

A.K. Gunnar 



Given Name 

(first and middle pfanyH 



Family Name 
Of Surname 



Aberg 



Inventor's 
I Signature 

Residence: City 



Sarasota 



State FL 



Country US 



Date 

Citizenship SE^ 



Mailing Address 



902 Contento Street 





1 City Sarasota 


Florida 


y,p 34242 


i Country 


US 



NAME OF SECOND I NVENTOR: 

George E- 



Given Name 
(first and middle pf an' 



□ A petition has b een filed for this unsigned ipventoj^ 

Wright 



Family Name 
or Surname 



Residence: eg 
Mailing Address 



VJorcester 
298 Highland Street 



State 



MA 



us 



2. ^U^^^ ^ 



Data 

Citizenship US 



I Mailing Address 



State 



MA 



2IP 01602 



Country 



US 



City Worcester 
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Q A penlion has been filed for this unsigned inventor 



Post Ofllce Address 



1 Alvfin Nam a (tirsl and middle p* anyl) 


FamHy Name Of Surname 1 


1 Jan L. 




Chen 






1 Inventor's 
j Signature 






Date 




1 Residence: City 




'wsbury | \ MA 


Country 


US 


Citizenship 


CN 



23 Redland Road 



1 Post Office Address 




1 City 


Shrewsbury j 5^,^ 


MA 1 z,P 


01545 |coun,ry| US 


1 Name of Additio 


nal Joint Inventor, It any: 1 


Q A peiliion has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Pamily Name cr Surname 



1 Inventor's 
1 Signature 






Date 


2.25,02 


1 Residence: City 


Wnrrp'^t'^r 


state l-M*—^ 


Country 


us 


CilUenship 


US 



Post Office Address 



Post Onice Address 



City 



State 



ZIP 01602 



Name of Additional Joint Invenlor, if any: 



Country 



US 



□ A psiliion has been filed for this unsigned inventor 



Given Name (first and middle pf any)) 



Family Name or Surname 



i Inventor's 
1 Signature 






Date 




1 Residence: City 




State 




Country 




CItizensMp 




1 Post Ofllce Address 






1 Post Orttee Addr9«9 
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1 Country 
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